Multiple fibroadenomas in bilateral breasts of a 46-year-old Indian woman – A case report  by Panda, Sangram Keshari et al.
M
w
S
B
D
a
A
R
A
A
1
f
b
s
c
t
m
t
c
2
b
e
t
b
d
2
hCASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 5 (2014) 262–264
Contents lists available at ScienceDirect
International  Journal  of  Surgery  Case  Reports
j ourna l h om epage: www.caserepor ts .com
ultiple  ﬁbroadenomas  in  bilateral  breasts  of  a  46-year-old  Indian
oman  –  A  case  report
angram  Keshari  Panda ∗, Byomokesh  Patro,  Jagadananda  Mishra,  Rajesh  Kumar  Dora,
.  Swagat  Kumar  Subudhi
epartment of General Surgery, SCB Medical College, Cuttack, Odisha 753003, India
 r  t  i  c  l e  i  n  f  o
rticle history:
eceived 4 December 2013
ccepted 16 December 2013
vailable online 2 March 2014
a  b  s  t  r  a  c  t
INTRODUCTION:  Fibroadenomas  are among  the most  common  tumours  of the  female  breast,  occurring
most  frequently  in  women  of  child-bearing  age,  especially  those  under  30  years.
PRESENTATION  OF  CASE:  We  report  a case  with  a total  of  27 ﬁbroadenomas  presenting  bilaterally  of  a
46-year-old  woman.  The  histopathologic  and  immunophenotypic  features  of  the ﬁbroadenomata  are
described.
DISCUSSION:  Most  ﬁbroadenomas  are  present  as single  mass,  however  the  presence  of multiple  ﬁbroade-
nomata  can  be  seen  in 15–20%  of  the patients.  It has  been  reported  that the  average  number  of masses  in
cases  of multiple  ﬁbroadenomas  is  3–4  in  a  single  breast  but  occurrence  of  more than  ﬁve  ﬁbroadenomas
in  an  individual  patient  is much  less  common.
CONCLUSION:  There  are few  reports  of multiple  ﬁbroadenomas.  We  report  this  case  hoping  to expand
the  literature  and  to provide  insight  to aetiology  of multiple  ﬁbroadenoma  formation  and  advice  on
management.
© 2014  The  Authors.  Published  by Elsevier  Ltd. on  behalf  of  Surgical  Associates  Ltd. 
Open access under CC BY-NC-ND license. . Introduction
Fibroadenomas are among the most common tumours of the
emale breast, occurring most frequently in women of child-
earing age, especially those under 30 years. Most present as
ingle mass, however the presence of multiple ﬁbroadenomas
an be seen in 15–20% of patients.1 It has been reported that
he average number of masses in cases of multiple ﬁbroadeno-
as  is typically 3–4 in a single breast but occurrence of more
han ﬁve ﬁbroadenomas in an individual patient is much less
ommon.2
. Case history
A 46-year old woman presented with multiple lumps in both
reasts which she ﬁrst noticed a year earlier. She had not been
xposed to any chemicals or harmful materials and had never
aken any oral contraceptives or other medications. Her elder sister
∗ Corresponding author. Tel.: +91 9776636938.
E-mail addresses: drsangram83@gmail.com (S.K. Panda),
yomokesh.patro@gmail.com (B. Patro), drjnms@gmail.com (J. Mishra),
ora.rajesh@yahoo.com (R.K. Dora).
210-2612      © 2014 The Authors. Published by Elsevier Ltd. on behalf of Surgical Associate
ttp://dx.doi.org/10.1016/j.ijscr.2013.12.013underwent surgery for a single breast ﬁbroadenoma. The family
history was  otherwise unremarkable.
Physical examination revealed two enlarged breasts with sym-
metrical nipples and no retraction or haemorrhage. The overlying
skin was  normal, not associated with any lymphadenopathy.
Within the breasts, there were many palpable, non-tender masses
throughout all quadrants, ranging from less than 1–5 cm in size.
The masses were well circumscribed with regular margins, smooth
surfaces, ﬁrm in consistency, and mobile. There were no other
lumps.
Ultrasonography showed solid masses that had a distinct, clear
envelope like appearance and relatively uniform echoes. Fine nee-
dle aspiration cytology showed monolayered sheets of benign duct
epithelial cells with base nuclei. Mammography of both breasts
showed multiple well deﬁned round to oval lobulated masses in
both breasts (BIRADS-III). (Fig. 1 and Fig. 2) Routine laboratory
testing including sexual hormone level showed no abnormal-
ity. The patient underwent excisions of all palpable masses from
both breasts.
The masses were round to oval in shape, encapsulated.
There were 27 masses identiﬁed from both breasts (17 from
right breast and 10 from left breast), sizes ranging from
0.5 cm × 0.5 cm × 1 cm to 3 cm × 4 cm × 4 cm.  (Fig. 3). The cut sec-
tions of the masses showed greyish-white colour with rubbery
texture. On microscopic examination, the masses were com-
posed of biphasic growth pattern with epithelial & stromal
proliferation. The loose ﬁbrous stroma compressed surrounding
s Ltd. Open access under CC BY-NC-ND license. 
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Fig. 1. Mammography of right breast showing multiple well-deﬁned round to oval
lobulated masses.
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surgery. With free hand design, preoperative marking is performed
and the inferior pedicle modulated. Multiple ﬁbroadenomas of theenign ducts with an intracanalicular growth pattern. The duct
howed focal hyperplastic changes. No epithelial and stromal
ell atypia or malignancy was identiﬁed. Histomorphologi-
al features of the masses were diagnostic of ﬁbroadenoma.
Fig. 4)
. Discussion
Most ﬁbroadenomas present as a single mass, although the
resence of multiple ﬁbroadenomas can be seen in 15–20% of the
atients.1 Unlike women with a single ﬁbroadenoma, most of the
atients with multiple ﬁbroadenomas have a strong family history
f these tumours.3
The aetiology of multiple breast ﬁbroadenomas has not yet
een clearly established. A possible connection between multiple
broadenomas and oral contraceptives was proposed but has not
een well investigated yet.4 Other possibilities include imbalance
f in vivo oestrogen levels, hypersensitivity of local breast tis-
ue to oestrogen, dietary factors, or inherited predisposition.5
he increased sensitivity to oestrogen may  subsequentlyFig. 2. Mammography of left breast showing multiple well-deﬁned round to oval
lobulated masses.
lead to mammary gland hyperplasia and even the develop-
ment of carcinoma. A study of a large cohort of women with
ﬁbroadenoma revealed that the overall prevalence of atypical
epithelial hyperplasia within ﬁbroadenomas was  0.81% and only
around 7% of women with atypia developed invasive carcinoma
on follow-up.6 Therefore, patients with ﬁbroadenomas may  have
a slightly increased risk of developing breast cancer. The patho-
genesis of formation of the numerous breast ﬁbroadenomas in this
patient is unknown.
With increasing age, the risk of carcinomatous degeneration
in ﬁbroadenomas rises to 17%.7 This necessitates excision of all
such tumours. The surgical treatment of choice of ﬁbroadenoma is
breast conserving, however multiple ﬁbroadenomas pose a partic-
ular challenge. In 1971, Liacyr Ribeiro described his new technique
for reduction mammoplasty. Four years later, the ﬁrst 20 cases were
published. This technique was  introduced by Rezai in oncoplasticbreast are safely removable with the Ribeiro technique modiﬁed by
Rezai.8
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Fig. 3. Masses excised from both breasts with a total number of 27.
Fig. 4. Biphasic growth proliferation composed of benign breast ducts and stroma
in histopathologic view.
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4. Conclusion
There is scant literature regarding multiple ﬁbroadenomas in
bilateral breasts. We  report this case hoping to expand the litera-
ture and to provide insight to aetiology of multiple ﬁbroadenoma
formation and advice on management.
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